Doctor, coronor, etc. must use only stondard nomenclature in item 18. No symptams will be listed. All

diseoses in Part | must be casually related.

Coroner cannot certify to a death due to natura) causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F{LEB JAN 7 1958

Reagistration District No. _._......

R VIV UF NEAL I UM Mlaosuwund

STANDARD CERTIFICATE OF DEATH

3 I ‘7 +—e. Primary Registration District Ne. . 610

723

STATE FILE NUMBER

. Registors NJAG:______

PART I. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (a) _

(). and (gf.

'/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteosed lived. Lf institution: R-n'rd-rl;- ‘bof.ou
. ¥ a. STATE b. COUNTY admissien)
a. COUNT < + Loqis Mo. -
b. CITY (If sutside corporote limits, give TOWNSHIP anly) | Inside Limits c. CITY "‘1 9 bo Inside Limits
OR OR
o Valley Park Yes(h NoO TOWN Valley Park o Yo Noo
e. FULL NAME OF ({f NOT inhospital, givelocation)[Langth of stay in 1b N
HOSPITAL OR d. STREET (Ef outside, give location) Reside on Farm
insTiruTion 1226 Marshall Rd. vegRS aporess 1226 Marshall Rd. | veso nei
3 ::::l‘ :!'D First ﬁhddh Last 4. DATE MontA Day Year
oF
(Type or pring) George E. Meyer Sr. veath  Deg, 22,1957
5. SEX (6. COLOR OR RACE 7. marrIED [} NeVER maRmieD [} 8 DATE OF BIRTH 9. fAGIE (:hlz’lgmr)a IF UNDER 1 vEAR F UNDER 24 HRS.
M girthaay. Mopthe Heurs | Min.
Male White woowo)__owideo® Mar.11,10889 | Bd " g L[]
“10a. USUAL OCCUPATION (Ginz_k:’nd of work done (105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafo or couttry) 12. CITIZEN OF WHAT COUNTRY?
ing mosl of working life, even if retired) . /
oe worker International Indiana U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Meyer Kunigunda HMueller
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Address
(¥ea, o, or unknown) I Uf yes. give war or dates of service)
YES Lst W.W. 497=-09-07 George E, Mever Jr,9713 Gr s
18. CAUSE OF DEATH [Enter only one cause I} . INTERVAL BETWEEN

T

Conditions, if any, DUE T -
which gare fise fo @ ; — E
e feinie 1 Uzeloirs
stating the under- . '
= lying cause last. DUE TO (¢) 7. ; :
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) ~ |15 was auTOPSY '
= PERFORMED?
g ) L/J RO 4 ves ) nofll =
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) 1
5 o = &l
2| %c. TIME OF  Hour  Month, Day, Year S
s ] CINJURY. g, m. . .. - - "er
X | 20d, INJURY OCCURRED e. PLACE OF INJURY (e. ¢, in or about home, | 207, C1TY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT DLHQJ‘_HH.I.LS—U'-"‘[‘""‘- factory, streel, office bldg,, etc.) — ~
WORK AT WORK

- T
2L. J attended the d d from I"

Dearhgccurrud‘n

, to =L 2-F, andhntuw ":'" alive on 12 -4 -9" 7

m on the date stated above; and to the bost

q! knowledge. from the causes atafed.

22¢, DATE SIGNED

{ fiperree or i) 4 A (2 @?Sﬂ é Mﬂ\ sz,_zj,

Schumacher's 3013 Meramec St,

23b. DATE 23c. NAME OF Ci rIETERV OR CREMATORY 23d. LOCATION (City, town. or county) {State) '__J
Dec,26,1957 National Cemetery t. Lonis,County Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.’BY LOCAL REG. GISTRAJE'S SIaNAT)

/3 -84~ 57

{Licensed Embalmer’s Statement on Reverse Side
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" . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student..........., et e e nereeses Signed............ W 7

&gluﬂ of Shdat Fnhl-r

Licensed Embalme jo. ‘/j

. o . P.o. Add:eas..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (E

. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. T
if tlus bodv is not embalmed, fact should 'be so stated above. . . i =
. -t .- ‘-..._‘_ e L. - . S
1 1~




